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H«vlse< Dace-bar 197* CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999085198
PRODUCER OF WASTE (Must be filled by producer)

___, (print or tvM):

•ick uv Adore..,
11 I I I I

(Numbed (Street) (City)
Telephone N»-iher; (V/ 5J /Tifr gjfiU P.O. or Contract N«._.

Order Placed 9y:_

fype of Process
which Produced Uastes:

(Examples: stetal plating, tqulpunt cleaning, oil drilling—Code No.
wastewater treatment, pickling bath, petroletcn refitting)

DESCRIPTION OF WASTE (Must be filled by producer)

Chick type of uastes:
1. D Acid solution
2. D Alkaline solution
3. D Pesticides
4. C Paiut uludgt
1. O Solvent
6. [j Tetraethyl lead sludge
'. O Chemical toilet wastes

8. 'OjTank button sediment
9. IT Oil

10. D Drillln? nud
II* D ^ontmcinatad soil and sand
12. D Csnnery wast*
13. Q J-atc* vaste
14. M hue zr.U water
15. D Brine

[jOther (Specify)_

Cooponettcsi

rm
Hydrochloric acid, lima, caustic soda,

phsnnUes, solvents '.list), metals (list),
organlcs '.list), cyanida)

Upper
Concentration:

Lower 1,

6.

° B
_ D
L~ D
D D

D
Hacardous Properties of Waste:

pH _____ Un"1"

tulk Volusw:_______

Containarsi
(NuBbar)

Ihyslcal State:

Special Handling Instructions (If any):

axle rifl-Biable Qcorroslve Plsxplosive

1 L_I""11 I Ibarrels I 'other__

LJdrums LJcartons |_Jbags I__|

__solld Q] liquid Qsludge

The waste is described to the best of My ability and it vras delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true S^ISr'l
and correct. -•-•'Vy //

iign ure of auvChori^d agent and titl

•HAULER OF WASTE (Must be filled by hauler)

Ka_e (print or type): Sllppyi <Tp

Business Address:—P.O._Bpx 59389 L,A Calif
Oli»»UrV . (Street) . (Cit»>

Telephone Umber: 757~1855 Pick Us: ' . Tl-s;
~ ' (Date)

State Liquid Waste Hauler1 s Registrst.lon Mo. (if applicable').!

Job No.: 011 * Trips:_ Unit No.:

Vehicle: CDvacu™ truck ' \ barrels. Qflatbed, Oother
The described waste was hr<uKvl by me i-n the disocsnl
facil i ty named below and was accepted.
I certify (or declare) under penalty
of perjury that the fo
and correct.

DISPOSER OF WASTE (Must be

Kamt! (print *ir type):

(specify)

MontereyPaik, Cairfr9T75 Code Ho.

The haulfti aoove delivered the'described waste t;o this dx.ŝ sai facility jnd
It waa an acceptable material under the terms c.t RWQCE requirements, State
Oepartnenc of Health regulations and local lest fictions.

Quantify measured at site (if applicable):

Handling Method<9):

£] recov«ry

Q treatment (sp«cif>);

|~| dlapos.il (spec!

. State le« any>:_

m
(Fxootple*: Incineration, feutralliatton. prcciplC4.ion)-Code No*"

f y j : [__]?or..i rispreading dopafill [jinjection well I I I
flothor <sP«cify); 0 _*_______ I I I

I£ it held for
Disposal L>ate:_
I certify (or declare) under'penalty
of perjury that the foregoing is true
and correct. ___________________ _____^

authorized agent and titlt

The site operator shall subnit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

S081613

N'.'
FOR INFORMATION RELATED TO SPILLS OH OTHER Q4ERGEHCIES INVOLVING

HAZARDOUS WASTE OH OTHER MATERIALS CALL (800) 424-9300.


